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STATE OF SOUTH CAROLINA ) 3
) BEFORE THE m

(Caption of Case) ) PUBLIC SERV!CI‘E COM M}.SSION -|D-|
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ©)
John Doe dba Doe's Limo ) g

) TRANSPORTATION COVER SHEET )

©)

) g o)

) DOCKET m

)  NUMBER: 2062( .9 ;. T o

) Z

) I this is your first time filing an application with the PSC. you will r@t

) fave-a Docket Number, The Commission will agsign one to you, i yRy

) have filed with the Commisgion before, a Docket Number was assigr@

#nd should be-entered above. -

(Please type or print) B G g A =
Submitted by: Rahchel Rice Telephone: 864-565-8850 %
>

Address: 110 Sheflevs Road Fax: 864-718-5097 o
Simpsonville $C 29680 Other: Setiidsues g

>

Emaitl: Rahchel@@serenityguidedeare.com <

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papery
as required bry faw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and m@®

be filled out completely. )
| NATURE OF ACTION (Check all that apply) ©
D Application - Class A/A Restricted C] Regquest for Name Change on Certificate .§
[} Application - Class C Taxi ] Request to Amend Scope of Authority §
[] Application - Class C Charter ] Request to Amsend Tariff (rate increase, etc.),
] Application - Class C Charter Bus [[] Request to Amend Passenger Limit %J
Application - Class C Non-Emergency [] Request .R 8 C 5:
[} Application - Class C Stretcher Van [] Bxhibit 8[ VE o
(] Application ~ Class E Houschold Goods ] Late-Filed Exh.iihitl‘u'? 0 g .b

[] Application - Class E Hazardous Waste [ Letter Ch :fc So @/

[ Application [ Proposed Order o

[ 1 Request for Extension to Comply with Order [:} Publisher's Affidavit \Zy

» Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded [ Respor
esponse

"] Return to Petition
["] Request for Suspension [ Other:

[ ] Request for Reinstatement

] Request for Cancellation of Certificate

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803} 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
- OPERATION OF MOTOR VEHICLE CARRIER

CLASS C « NON-EMERGENCY ' Date: 03703/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisions
of 8.C. Code Ann., § 58-23-10, et seq, (1976), and.amendments thereto.

- NV 7€'6 6 UdIelAl 1.20Z - ONISSTO0Hd HO4 314303V

L2 Serenity Guided Care LLC (DBA) Serenity Guided Transport
Name under which business is to be conducted {¢orporation, partnership, or sole proprieforship, with or without trade nam

110 Shefleys Road Simpsonvile SC 29680
Street Address of Apphicant

Masling Address of Applicant (0f different from street address)

864-565-8850 8647185097
Phone Fax

Rahchel@serenityguidedcare.com
Email Address

gd} Jo glebed 41-98-1202 -2Sd0S

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the Seuth Carolina
Secretaty of State and the Articles of Incorporation maust be attached. {If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: {(Check ong)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

1of8
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Applicant is financially able to furnish the scrvices as specified in this application and submits the following

Applicant's assets and liabilities are as follows:

Assets: | . Ldabilities:
© Value of Real Estate $220,000 A Mortgage/Loan on Real Estate {160,000
Valae of Motor Vehicles 325,000 ' Loans Owed on Motor Vehicles {13,000
Cash on Hand 1200 - Business/Other Loans Owed 0 '
Cash in Bank 1510000 Other Liabilities or Debts o
Value of Other Assets and Total Liabilities IBECT S
Equipment '
Total Assets Q "53 . Q OO

INSTRUCTIONS:

1.

"

4.

'S‘

9,

. “Mortzage/Loan on Real Estate™ means the outstanding balasce on any Mottgage, Equity Line or other Loan secure

“Loans Owed on Motor Vehigles” means the outstanding balance on any loans or liens on the vehicles listed in Item

“Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

......

Financial Statement

ISS3D0dd ¥04 A31d300V

“Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

by the Real Estate listed in Item 1.

- 1-88-1202 - 0SdOS - WV +516_6] Y24EIN. L J0E. .-

“Value of Motor Vehicles™ means the actual or fair-estimated value of any moving vang, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

bed

Gl@eo

form 1s filled out.

“Business/Qther Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or-business to the Business/Company applying for a Certificate.

“Cash in Bank™ means the current balance in checking accounts, savings-accounts or the ke in the name of the

Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

. “Value.of Other: Assets and Equipment™ should include the actual or estimated value of items such as office

equipment {computers/Turnishingsy, moving equipment (hand trucks/blankets/strapping), and traflers.

“Eiher Lisbilities or Debts” means specific amounts/balances which the Cotpany/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges; S
2 Weekdad | Weekond | Holicky
Ay i A ._I wy . | 7 ' T ’ . s PN i’ i ﬂ“' s B
! m‘bummf ﬁv}, ‘!’é\%ﬁw} B HS- B0 A P tdiy lans-ys
Wheel chr Pates. 45 50 L ap fes - Job
Aot e : 9 51D
Additional M; iage Fee. & 35 ¢ 571
¢ ~ o . . 4 3
Wtk Trrme foe el Bren & 5.30 ——
SR ) 4 s ™ o — e j
Addiborwt Akendet Re ¥ s-10 - 1
Requested Scope of Authority: Check all counties in which you are requesting penmission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide”™
authority if you intend to operate in all counties in South Carolina,

Gl Jo ¢ ebed - 1-98-1202 - DSOS - NV #5:6 6 U2JelN 1Z0Z - ONISSTD0Hd Y04 A31d300V

"] Abbeville [} Cherokee [T} Florence [Miee [} Saluda

[7] Atken { ] Chester [} Georgetown [ ] Lexington {7] Spastanburg
"] Aliendale [ Chesterfield Greenville {_] Marion [_] Sumter

(] Anderson [T Clarendon. Greenwood, [ Marlboro {"] Utiion

[ Bamberg [ Colieton [ ] Hampton [} MeCormick ] wiliiamsburg
] Barowell {7} Darlington [ Hory [} Newberry [york

{1 Beavtort ["Ipiflon [ Jasper Oconee

(] Berkeley [} Dorchester { JXershaw [ "] Orangeburg "] statewide

] Cathoun [ Bdgefield [} Lancaster Pickens

Charleston {1 Fairfield Laurens {TRichland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

anm_n Nﬂ&%ﬁﬁﬂj&nﬁm Vehicle is Equipped to Carry: {The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

)
Eiﬁ 1-7 Passengers, including driver

[} 8-15 Passengers, inchuding driver ™ } } l ,) Q)ﬁ ) l e f ?‘“ ”;C YN C ;)
WHEEL-~
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Gl 10 G aPed - 1-98-120¢ - DSOS - WV ¥S:6 6 YoIBI 1Z0Z - ONISSTD0Hd ¥O4 AILdID0V
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INSURANCE QUOTE

d3Ld30Jv

This form MUST BE COMPLETED. L
The insurance quote must be complete, listing current insurance preminms, At the discretion of the Commission, 4 copy of -cu.rr%t
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requiredto
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A Q’UO‘@.
O

The folowing instrance quote is for:

Name of Insurance Company
80 E Rich Street Suite 500 Columbus, OH 43215
Home Office Address of Company

Q
7))
‘ 2
Rahchel Rice >
G
Name of Applicant o
110 Shefleys Road o
Address of Applicant =
- 3
Amount of Premium: o4, SO z
(o]
Liability Insurance  § 184 _ — N
12 =
The above quoted premium is for a term of months. ,
Minimum Limits « Bodily injury and property darpage Himits will not be less. )
than the following: Limits Quoted Q
)
O
Liability Combined Each Occurance $ 1,000,000 1.000.000 N
Medical Payments per Person $ 1,000 2000 N
%
Root Insurance 4
"U
Q
Q
(¢))
(o]
S,
o

1, the Applicant, am familiar with the Cotmission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Departent of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property demage, you must comply with S.C. Code Ann,
Sections $6-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

It you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly scl-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund, For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.owoe,state.se.us/self-insurance.

Sof8
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Exhibit Fit, Willing, and Able (FWA)

Mame

1. Is there currently any outstanding judgments against the Applicant?
{) Yes ® No

If Yes, list judgements heye:

-1202 - OSdOS - NV 15:6 6 U9IBN LZ20C - ONISSTO0Hd d04 d3Ld30JV

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

- 1708

statutes and regulations? >

- «Q

@® Yes O No o

\l

=1

3. Is Applicant aware of the Commission's insurance requirements and the insurance. premjwin costs associated 3
therewith?

® Yes O Neo

6of8
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Exhibit on Driver Qualifications
1. Applicant understands that drivers must possess at least a.current Awerican Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to 45sist persons

with disabilitics, including wheelebair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety. and tecords that-verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7aof§
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission’s Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.3%-503 of the Departmoent of Public Safery's Rules and Regulationy
for Motor Carriers (Volume 2, 8.C, Code Ann., 1976) and amendments thereto, and hercby promises compl fance
‘therewith.

8.C. Code Ann. Section 58-3-250 statcs, in part, that every final order of the Conunission must be served by
clcctromc service, registered or certified mail, upon the parties to the proceeding or their attorneys, .
Please check fhe applicable box:

The Applicant AGREES to receive future Comimission orders related to the Apphcamk authority in JSouth Laroling
ough the Commission's-eService System. The Applicant authorizes the Commission to serve jts orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.se,
govto create 4 My DMS secount,
o The Applicant DOES NOT AGREE to receive future Conunission orders related to the Applicant's authority in South
Charolina through the Commission’s cService Systom,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemernts contained in the above application are frue and correct,

- 1-98-120Z - 0SdOS - NV ¥G:6 6 UOIBIN LZ0Z - ONISSIOOHd HOL A3 LdIIIV

' T
g &
il O o ®
Apphcam'e Signature o
/ o
{ K0se Manger / Owner
Title of Applicarlt (.. President, Owner, etc.)
STATE OF SOUTH CAROLINA )
{ . )
COUNTY OF ,le.nm&mw )
SWORN TO BEF ORE ME
This o dayof pPABFCHN 209
;”HINV).”
Mh’ 5&,"’3 GQ 'lf
- &% “‘%’ﬁ%ﬁ“\“”"’?ko S
Notary Pébdic 3 ’V?}* A 2
. . em U3
Commission Expires L) AURLO i3
@a[:‘ 14, tz_%% -i;:‘t'&i: :
& "'I', ‘-an‘ C}\.-‘\ Pﬂnfﬁ\pplicaﬁbn
) 3@2&”3!@?@“‘“ ' '
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Application for Insurance

Driver information,

Name: RobertRice
Named Insured? Yes
Hotneowner? Yes
Rating Munitipality:

Root

insurance Co

Root Insurance Co,

80 E Rich Street
Suite 500

Columbus, OH 43215
support@joinroot.com

{866} 980-2431

Mailing Address:

110.8hefleys Road

Simpsonville, SC 29480

Driver's License State; SC

Driver's Licanse Number: **4++541

Name: Rahchel Rice
Named fnsured? No

Vehicle Information

Yoeat, Make, and Model: 2010 Ford Transit

vone P L R e PR BN e e I L ghtire paserses ssmsrn

Driver’s Licanse State: NC
Driver's License Number; **n*+O30
Marital Status: Married

VIN: NMOLSZCNSATO239%6

Coverage Information

Cowverage limits and deductibles.

The following coverages apply to all listed vehicles unless otherwise noted.

Bodily injury liability

$50,000 each person
$100,000 each accident

Property damage liability

LU VR R

Medical payments

PPN NN | AP RO RO a8 N ek anen et SRR, TR en o A ARy 5

A N At A oA g e O AT gt ntes o by

£100,000 each acgidant

B a LT LI P N P LI P T

$2,000 each person

Form 101, October 2019

Gl Jo 01 @bed - 1-98-1202 - DSOS - NV #5:6 6 Ud2JeN 120Z - ONISSIO0Hd HO4 d31d4300V
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Rental

Uninsured motorist bodily injury

Underinsured motorist bodily injury

Uninsured motorist property damage

e S T T Py P SV E IRV R RN B S

B e T T M

330 esch day
$900 each accident

350,000 each person
$100,000 each aucident

DECLINED each person
DECLINED each accident,

$25,000 each accident:
$200 deductible.

Underinsured motorist property damage

DECLINED each accigent

Po e et o e [T

", AR g

Lornprehensive $500 dedustible. Limit of actual cash value.
Collision 8500 deductible, Limit of actual cash value.
Roadside assistance: 5100 each incident {up to 3 incidents)

Any person whe with intent to defraud or knowing that he or she Is facilitating a fraud against an insurer, submits an
application or files a ¢laim containing a false or deceptive statement is guilty of insurance fraud.

Your insurance policy and any policy endorsements contain a full explanation of your coverage,

Earm 101, Uctoher 2019

Ao

Gl Jo | | ebed

- 1-98-1202 - 0SdOS - NV #5:6 6 U2JeN 1Z20Z - ONISSTO0Hd Y04 A3a1d30DV
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Geriify that:

Serenity Guided Care L.L.C, a limited liability company duly organized under the laws
of the State of South Carolina on June 1st, 2020, with a duration that is at will, has as
of this date filed all reports due this office, paid alt fees, faxes and penalties owed to
the Btate, that the Secretary of State has not mailed notice to the company that itis
subject to being dissolved by administrative action pursuantto S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof,

EX :
Gl Jo gl ebed - 1-98-1202 - DSOS - NV #5:6 6 Ud2JeN 1.20Z - ONISSIO0Hd HO4 d31d300V
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Given under my Mand and the Great Seal
of the State of Southi-Carolina this 20th day
of May, 2020.

Mark Batemond, Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 200520-1535476

AS TAKEN FROM AND COMPARED WITH THE 3 |
CRIGINAL ON FILE IN THIS OFFICE Filing Date; 05/20/2020

May 20 2020 STATE OF SOUTH CAROLINA
REFERENCE ID: 522379 SECRETARY OF STATE

“)xﬁ%%wﬁw ARTICLES OF ORGANIZATION
' : Limited Liability Company - Domestic

The undersigned detivers the following artitles of organization o form g South Carolina limited lability company pursuant
0 5:0. Code of Laws Section 33-44-20% and Section. 33-44-203,

1. The name of the limited ilability company {Company snding must be included In name*)
Serenity Guided Care 1.1.C

*Note: the nwme of the imited ilability compiny must contain pop of. xhn fnﬂowing seudings: “Hofted iinbility company™ oF “limited.
-company” or the abbroviation “LA.C:, SLLE™ SLEY, "LO® or U, Go.!

2. The address of the Initial designated office of the Hmited Hiability company in South Caroling is
- 110 Shefleys Road

{Stréet Addrass)
Simpsonville , South Carolina 29680
{City, Stale, 7ip Code)

3. Thie indtinl agent for service of process is

Rahche! Forrest Rive
{Name)

(Signatureof Agent)

And the street address in South Carolina for this inflfal agent for service of process is:
110 Shefleys Road

{Streat Address)

Simpsonvilie South Carolina 29680 _
{Cityy {Zip Goda}

4. Uistthe name and address of each organizer. Only ong organizer lsrequired. bit you may have more than one.,

a)
Rahchet Rige

{Name}
110 Shefleys Road

{Streat Address)
Simpsonville , South Carcling 29680
{City, State, Zip Code)

Form Revised by South Caroling Secratary of State, August 2016
3C Secretary of State
Mark Hammong

Gl jo g| abed - 1-98-1202 - DSOS - NV #5:6 6 Ud2JeN 1.20Z - ONISSIO0Hd HO4 d31d4300V
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND-COMPARED WITH THE
ORIGINAL ON FILE IN THIS QOFFICE

May 20 2020
REFERENCE 10 522573 Serenity Guided Care 1..1..C.

""'"5&;?9%\»’2% R mcﬁg» .

Nt OF Liniod) Liabiity Gompany
{b)

{Name).

{Stree! Addross)

(City, Siate, Zip Code)

5. D Check this box only if the company iz to be a term company. if the company is a term company, provide the
term specified,

8, Chiack this box only if management of the Birmited Gubility company la vested in o manager of managers. ifthis
company is to be managed by managers, include the name and address of each indfial manager.

()

{Name)

(Sroe! Addrass)

{City, State, Zip Codle)
(b

{Name)

- (Street Address)

Gl Jo ¥} 8bed - 1-98-1202 - DSOS - NV #5:6 6 Ud2JeN 1.20Z - ONISSIO0Hd HO4 d31d430QV

{Tity, State, Zip Godey

7. B Check this box gatv fone or more of the. membrers of the company areto beflabde for its debls and obligations
under Section 33-44-303(¢). 1f ong or more members are go ligbie, specify which membaers, ang for which debls,
obligations or liabllitiey such members ars fable in their capacity as members. This provigion is optiona] and does
nothave fo be complated,

8. Uriless a delayed effective date is specified, these articles will be effective when etidorsed for filing by the Secretary of
State. Specify any delayed effective date ang ime 08/01/2020

Form Revized by South Careling Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROWM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

May 20 2020
REFERENCE 1D: 522379

er A ;‘ . : )
A SRR N R R A

Serenity Guided Care LL.C

Naroy oF Lititet Ustitity Company

9. Any other provistons not cansistent with law which the organizers determine to inchude, including any provisions that
aro required o are permitied to be set forth in the limited liabitity cornpany operating agreatment may be included on 4
separate attachment. Please rnake reference to this section If you Include a separate sttachment.

10, Each organizer listed under number 4 must siges,

Rahchel Rice

Signature of Organizer

Date: 05/20/2020

Signature of Organizat

Datey

Fisri Revised by South Carolina Secretary of State, August 2016

Gl Jo G| 8bed - 1-98-1202 - DSOS - NV #5:6 6 Ud2JeN 120Z - ONISSIO0Hd HO4 d31d430qV




